these coccidia (Isospora hominis) occasionally in the stools of Turks and other Eastern natives: that is to say, one finds the cysts, under the microscope, but this does not necessarily indicate that they are derived from an ulceration of the bowel. What the explanation is of these human carriers of coccidia we are not at present able to say. But I may say that among all the post-mortem examinations I have made on Turks and natives of other Eastern countries, I have never come across an authentic case of human coccidiosis, though I have often seen sections in which the cystic appearances caused by the goblet cells resembled that seen in this case.
Case of Multiple Adenomata of the Colon with Secondary
Carcinoma.
By P. LOCKHART-MUMMERY, F.R.C.S.
THE rectum was excised by the abdomino-perineal roilte and the patient is doing well. The specimen shows numerous adenomata, and in one place near the lower end of the sigmoid secondary carcinomatous change has caused a stricture and passed through the walls of the bowel and become adherent to the peritoneum.
The PRESIDENT: I removed this a month ago from a woman, by the abdomino-perineal incision, and she is now all right. The specimen shows that the polypi have become malignant in one place.
Case of Sarcoma of the Rectum. By P. LOCKHART-MUMMERY, F.R.C.S., and W. B. GABRIEL, F.R.C.S. THE specimen was removed by operation from a man aged 47. It shows the lumen of the bowel encroached upon by an irregular mass situated beneath the mucous membrane.
Sections show a firm white fasciculated tumour in the submucous layer of the rectal wall.
Microscopically, masses of malignant cells are seen, many of them exhibiting central degeneration and heomorrhages.
Section of Surgery: Sub-section of Proctology DISCUSSION.
The PRESIDENT: At the time of operation I regarded the case as one of carcinoma, but when we got it out we found something peculiar about it. There was no ulceration on the mucous membrane, and there was a very hard elastic layer outside. We have now cut sections of it, and it appears to be a round-celled sarcoma.
Mr. W. SAMPSON HANDLEY: It is difficult to express an opinion on a microscopical specimen in two minutes, but I think this is a sarcoma. Thereâ re large areas of connective tissue in the middle of the masses of malignant cells, an appearance not generally seen in carcinoma. What were the clinical features ? Was there induration in the ischio-rectal fossa ? One or two of the cases I have seen presented themselves as gigantic single piles, followed by ischio-rectal induration and infiltration of the ischio-rectal skin.
Mr. W. B. GABRIEL: The history dated from fourteen days previous to admission. The patient stated that he had had difficulty in defaecation, with slight pain: there had been no bleeding nor discharge from the rectum. On examination, a hard irregular mass was felt low down in the rectum, which bled on examination: it seemed to be slightly fixed anteriorly, but it was not found to be so at the operation. There was no induration in the ischio-rectal fossse.
The PRESIDENT (in reply): It was a very early case. There was no broken surface on the epithelium at all; it was quite smooth over its whole extent. ,Mr. SAMPSON HANDLEY: ,That has been my experience of sarcoma.] If it is. sarcoma it is remarkable in the fact that it is so early. I have not previously seen sarcoma of the rectum except it was in the nature of an extensive growth beyond the hope of successful removal.
Dr. MANSON-BAHR: Does not the microscopical structure of this section militate against the idea of sarcoma ? I suggest that the cells are too regularly arranged in rows, and that the arrangement of the blood supply is not what one would expect in sarcoma. More serial sections of different portions of the tissue should be made before a definite opinion can be expressed.
Sir GORDON WATSON: If a transverse section of that growth were made across the bowel, so that its whole surface could be examined, I think some point of ulceration would be found. I agree with Dr. Manson-Bahr that the structure is more like that of carcinoma than of sarcoma, though the section shows normal mucous membrane on the top of it. I think search would reveal a site at which there is a down-growth.
(On the suggestion of Mr. SAMPSON HANDLEY, it was agreed that.
Professor Shattock be asked to examine and report on the specimen.) 15,
